FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

., Corporation Name

Fincipal Pace of Busross
30669 US HWY 18 N.

450 WINKS LN.TAX DEPT.

PglM HARBOR FL 34684

u

DOCUMENT # H83336

(8) #usga

FASHION BUG OF PALM HARBOR, INC.

Mailing Address

450 WINKS LN
CORPORATE TAX

BENSALEM FL 18020-581%

us

O M

3. Date Incorporated or Qualified

3a. Date of Last Report

e
2. Principal Place of Business

il

2a. Mailing Address

2s]

4, FEI Number

23-2519028

Applied For

Not Applicable

Suite, AL #, ele Suite. Apt. #. 8lc. o
e e ue- 40 o 5. Cerificate of Status Desired a 38'75 Additional
EL 27 Fee Reguired
City & State | City & State 8. Elaction Campaign Financing $5.00 may Bs
r{a - ;al Trust Fund Contribution Added to Fees
oy Counlry _Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E E’EI rl’!?] r:;ﬂ Florida Statutes [ ves L__I No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Ragisterad Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Agceptable)
PLANTATION FL 33324

83

B4| City

FL |*

Zip Code

(11, Pursuant to the provisians of Sections 607.0502 and 607,1508, Florida Statutes, ihe above-namad corporatnon submits this statement for the purpose 36 Of changing tts registered
office or regisiered agent. or both, in the Slale of Forida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registared
agenl. ¢ am farhar wilh, and a\,copl 1he obligations of, Section 607.0505, Florida Stafutes.

SIGNATURE e e
Stgenit e, lypisd 00 pralact fime o 1ogished sgent &rd utle il appicablp, (NODTE: Regiskarad Agenl signature required when relnstaling) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LA T DELETE 1.11MLE T change  .] Aoditien

HAME DORRITT, BERN 12 NAME

STREET ADDRESS 450 WINKS LANE 1.3 STREET ADDRESS

oIy -51-71P _§ENSN-EM PA 19020 1.4 LITY - §T- 21

THILE v [ oeLete 21TME [ Change [ Addition

MAME BRODSKY, BERNARD 2.2 NAME

sThett apoRess | 990 WINKS LANE 2.3 STREET ADDRESS

oIty -S1- 2P BENSALEM PA 2 4CITY-51-2IP

e i) CToELETE 3T TME [ Change” L] Addition

NAME BRODSKY, BERNARD 32 NAME

stert aooess | 490 WINKS LN. 3.3 STREET ADDRESS

CITY-5T- 7@ BENSALEM PA - 34, CITY-§T-2IP . .

ML D GADELETE 41 TILE V-FPresident /Direckon [ Change [ Addition

NAME WACHS. PHILIP 4.2 NAME E-c Specten

se aoneess | 490 WINKS LN 435TREET ADDRESS U0 WSiAKs Lows e

CitY-ST-21 BENSALEM PA 44 CITY-51-2IP &

e T T oeiEe SATILE Direckoe ) Change L Audition

HAME 52 NAME Tbon.n.“t 3 Bean

STREED ADDRESS 53 STREET ADDRESS [MBO G Ires \owne,

CITY-81-2F e 5.4 CITY-ST-2IP M_mo

TITLE [T OELETE 6.1 TINE T Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§T-21P 6.4 LITV-§T-2IF

14. | do hereby certily that the information supphod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
cute this repart as required by Chapter 607, Florida Statutas; and that my narna

{ am an officer or director of the

I the receiver o1y

lee empowered to ex
el with an addrass.

\-2%:9

Date

Aytime Phone #

0007400

Feb 14 1997 8:00am
Secretary of State

_CR2E034 (9/96)



